MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63-010452

DIPARTMENT OF PUBLIC HEALTH AND WELFARI042 = 1000 535 STATE.FILE NUMBER
DO NOT WRITE Registretion District No. - "o ___._._Primary Registration District No. =__-c2c 2 IRegistrar’s No. =~ : -

ON THIS.STUB: <

1. H.ACE oF DEM‘H : aiaded - T2 USUAL RESIDENCE (Where deceased iived. I institution: Residence Gefore
2.:COUNTY’ Buchanan o sTAEMissouri b county Buchanan sdmission)

b CITY (£ outs1de corporate:limits, give TOWNSHIP ‘only) - Length of stay:in‘1b c. »CITY -,7 Inside Limits

own St Joseph ‘ "17 years mw” St. Joseph Yogl Nod

<. FULL. NAME OF (If NOT in hospital, give otation tnxide Limits 3 STREET ~(If outside, give location Feside on-
HOSPITALOR,, . . ! ADDRESS- ( acation) on-Form

instutioN Meth  Hosp.& Med. Center Yes &' No'[] ' 3401 Monterey S T Yeed Ney
3 NARE OF DECEALED Firet fiadie Tast T OATE — Nonth . Dar Veur
ype of prin . . 2 | B
CIXDE CLAY TON BRADY peati  March 9, 1963
5. SEX ©o 6. COLOR OR RACE. 7. Married [1 Never Maried [ |8, DATE OF BIRTH | 9- AGE (last.birthday) | iF UNhDERJ YEAR ':'-'NDE'! 24 HR
; ) - o L . Mon Da Min,
male - - whi te Widowed B orerd O |5/02/1889 | 73 - i I |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS. OR INDUSTRY| 17. BIRTHPLACE (City end state or country) | 12. CHTIZEN OF WHAT COUNTRY |
tof ‘worki Ilfe, even;f erad) . R ' :
rébTRad TITYP 'S |8.8. Government Fly, Ohio . .
T3, FATHER'S. NAME | 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
Jhon T, Brady . Mary Haught - : | '+ Jennie Mae
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |16, .SOCIAL SECURTTY NO, | 17, INFORMANT Address.
(Yag, no, ‘or unknown) | (if yas, give war or dates o
“hé V|t 2 __£.W, Brady,2425 E. 54th ,Tulsa, Okla.
18.  CAUSE OF DEA’I’H :(Enter only ‘one’cause pg . INTEIIVAI. BETWEEN
PARTl. DEATH:WAS CAUSED By : . . ’| onsex EATH
INMED ATE CAUSE (a). _'* -

VS 300
Rev. 4/59

A Th!

DATE AMENDED

. -DOCUMENT |

Conditions, ifany,]  DUE TO {b), |
which ‘gave‘rise to | . .o
shove cauze. (n), )

stating the .under- - o -
B .Iymg causa la:t | DUE YO (¢} - - E gg a d 4

A
PART II O‘IHER SIGNIFICANT CONDITIONS 'CONTRIBUTING TO DEATH but _not retal‘ed fo thu termirial PART NI If d:cused as  femule  was
- disease’ condifion;given in PART | { } ] therea pregrifncy In last 90 days.

L v . : SO R IEIYes]ElNolEIUnkan

9.1 WA, AUTOPSY. | 20, ACCIDENT SUICIDE. HOMICIDE z ' TNIURY OCCURRED. {Enter nature of injury in PART: T or PART 17 of ftem 18.]
" PERFORMED? R v B u @] . . . i -

YEs [0 NO N LT - = Coo S - Coel

20: TIME :OF Hou Month, Day, Yesr. :

TFUNJURY S S .

S P, . . )

od. imumr OCCURRED. 0o PLACE BF INFURY {e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
TWHILE AT-WORK [] . - farm, factory; street, office bldg ) E
NOT WHILE“AT WORK 0 )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

’

USE BLACK.'INK
.. OR
TYPEWRITER RIBBON

3

nd Iast uwmallve on, 3/ ,/(3

~m ‘on fhe date nafed above, 2 fo"lhe bestiof :my, I:now!edge”fron( the caum stated.

2. a_que_d_;f_ﬁg decessed from.

Death ocq:_rray:i at.

: — —" b, ADDRE ‘Toe. GATE SIFNED
AHGTSIGNATBRE o ¥ D . Md .’ Ss9a‘2 {w 3);"263

ﬁifalfqn{, m_gimj cér&chnoni

SHOULD READ -

F2a7 BURIAL, CREMATION, | 23b. {23 AME. OF CEMETERY OR CREMATORY 753, [OCATION (Gity, Town; or county) ek
pronavAy SRt | o 113 /1063 | Mt. Aubum Cimetery St. Joseph Mo
nrd. ; Ess - Subl %%, REGISTRARS.SIGNATURE *

74> FUNERAL.DIRECTOR - " ADDRESS 25, DATE;RECD: BY-LOCAL REG. G . £ 27 a : gé
WSt Joseph Mo. mfy/fé\; Pt Ctab et

(Lu:ensed Embalmer‘s: Statement on Revem Side)

BY AFFIDAVIT.OF

TTEM, NO.




* STATEMENT .BY' LICENSED' EMBALMER

J' .
e A S .
T hereby certify Ihaf the body whose name is recorded on the reverse side of this cemflcute was embalmed by me,

~ s T
J P L S i -

Cor by

El

Sti.ldent iEnibplmer No.

workmg under my personal superwsu'm -

= . e

Student '

Signature of Student:Embalmer: - - S . " - . )
: ] . . _' ] . Ltcensed Embalmer No. SZ’ 7Z .
P. O. Address ‘f'/isfl /"ﬂ/

) - Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fallure ro comply
with the_abave constitutes grounds for revocation of license).

If:embalmed by a STUDENT, ‘he_also shall sign. in his. OWN handwnimg

If fhts body is not embalmed fact should be so stal‘ed above.’ ' ...




